FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # Poocoo\ova~__ ) ecretary of State

1. Entity Name ’ 04-09-2002 90080 040 ***150.00

(L\AMC-L VIO e+ EXp, TWC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ’ >
’:\‘Jr'\D» NwW 12 Ave 1 77g W 12 Ewve. ‘ Hﬂﬂﬁﬂ?@@'

Suite, Apt. #, etc. ”2 [_ 5 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State | —_— City & State 4. FE| Number - Applied For
oo -\or \AQ oo, B ‘OV‘\L\Q f'f?r.’_oféf'gqggof Not Applicable

Zip Country Zip Country - ) $8.75 additional

5 L2 U 6 & 3 21 Z @ us (‘.)f 8. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Reglslered Agent

-

e - e \evdrna COV\'b\L\ {DY\J\CQS Jrc

.0 NOT WR TE Stree@?dqb%ss (%OLI)an r}\l(u}rncgr is %%Eptag%ﬂ [

IN THIS SPACE BTy

cnypn)@f\ XUFQ FL Z%Cédel ?D

8. The above named entit itilg[_nits this staterhent §or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iy et

423 [2coz_

SIGNATURE

Sig‘a(Ly" typad or printed namea of '[egistejed &enl and fitk if applicable, {NOTE: Registerad Agent signature required when reinstating) pATE!
7 -
‘ Mo e January 1 - May 1 Feo is $150.00

b et e o sy b | e o Bt Camen oy $5.00 hayon

See : ? =4 b:k . ’ O Amended UBR is $61.25 Trust Fund Centribution. O Added to Fees

(See criteria an back) 7 Make Chack Payable to Department of State
11, <7 OFFICERS AND DIRECTORS
TITLE P . TME
NAME Ancrint Alevid Lousnan) NAME
sTREST A0ORESS | 77 A2LU 72 Ave STHEET ADDRESS
CITY-ST-2IP I\l.tum iR 3D ) CiTY- §1-71P
TITLE \ THILE
NAME A\AQ Regina Slvg NAME

(l_pl— 0%

sweerapongss | WA Lo Eneca \d Drve 3 STREET ADDRESS
arvstae | Focd Lauderdale TL- 33309 . CITY-§T-ZF
THTLE TITLE
NAME Rl e = T NAME - : e

oo | e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS STAEET ADDRESS
ciTY-ST-21p CTY-§T-2P
TIILE TITLE

NAME ' NAME

STREET ADDRESS - STREET ADDAESS
CITY-ST-2p " CITY-5T-2i
e TITLE

NAME NAME

STREET ADDRESS o STREET ADDRESS
CITY-5T-2P CHY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the rechivar or frustde empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address,

SIGNATURE: __ \ \iau Blz9/0 T

SIGNPfIJRE ANDVPED OR PRINTED NAME OF SIGNING OWIRECTDR Diate Daylima Phone #
e -

- o —F

CR2E0348B (12/01)



